Pelvic organ prolapse (POP) is a condition characterized by the descent or herniation of pelvic organs from their normal site of attachment. It is common in postmenopausal women. Rarely does it develop in the younger age group as a complication of pregnancy. Prolapse may be persisting or relapsing after labor. If left untreated, it will progress into procidentia and ulcer formation. Hysterectomy and pelvic floor repair are the conventional methods for the management of this condition. Prasramsini is a paithika yoniroga characterized by the displacement of uterus and excessive vaginal discharges. Ladies having a history of duprasava or difficult labor are more prone to develop Prasramsini. Acharyas have explained abhyanthara and sthanika chikitsas aiming at the conservative management of this condition. A 26-year-old married lady came to the out patient department (OPD) with complaints of mass per vagina along with increased per vaginal discharge and difficulty in urination. She had been diagnosed with the second degree uterine prolapse, grade II cystocele and grade II rectocele, and was suggested for hysterectomy by a gynecologist. An attempt was made to manage the case conservatively by the treatment principles of Prasramsini yonivyapath. Sthanika chikitsas like yoni kshalana, yoni pichu dharana along with internal administration of medicines were tried. These were found to be effective in managing the symptoms and reducing the protrusion of mass per vagina. Ayurvedic treatment principles can be utilized as a conservative method of management in uncomplicated and early stages of POP. Hysterectomy and associated morbidities can be avoided, especially in patients of a younger age group.
BACKGROUND
Pelvic organ prolapse (POP) is the downward descent of female pelvic organs including the bladder, uterus, or bowel resulting in the protrusion of vagina, uterus, or both. POP has significant negative effects on a woman's quality of life, ranging from physical discomfort and psychological and sexual complaints to occupational and social limitations. It is a common health problem affecting up to 40% of parous women over 50 years old. In young women of the reproductive age group, the incidence is very low. During pregnancy, the hormonal changes, that is, increased levels of cortisol, progesterone; relaxin can cause relaxation of pelvic floor muscles. Increased intra-abdominal pressure, constipation, stretching and tearing of endopelvic fascia, levator ani muscles, and perineal body created as a result of childbirth, etc., can cause pelvic floor defects and weakness. If left untreated, it can result in organ prolapse, edema, and ulceration. Vaginal hysterectomy is currently the leading treatment method for patients with symptomatic uterine prolapse. The life-time risk for women to undergo surgery for the management of POP is about 11% and 30% of these women will need additional surgery because of prolapse recurrence. Although the literature is inconclusive, it has been suggested that hysterectomy may cause nerve supply damage and disrupt supportive structures of the pelvic floor. Therefore, women may be at increased risk for bladder dysfunction and new-onset stress incontinence after vaginal hysterectomy. 1 Prasramsini is a yoniroga explained in Ayurvedic classics which is characterized by the downward displacement of yoni (uterus and vagina). 2 It can be correlated with the initial stages of prolapse. Acharyas have given more importance to a conservative line of management by Snehana (oleation), Swedana (fomentation), Yoni pichu dharana, etc., 2 while contemporary science gives more stress on the surgical correction for the prolapse.
PRESENTING COMPLAINTS AND MEDICAL HISTORY
A 26-year-old married female came to the OPD of National Ayurveda Research Institute for Panchakarma, Cheruthuruthy, Kerala, with the complaints of feeling of mass coming down through the vagina for the last 6 months. At the time of urination, she could see something bulging out from the JRAS vagina. The symptoms were getting aggravated after prolonged physical exertion such as lifting weight or standing. She was feeling difficulty in emptying bladder and needed to reduce the bulging with her fingers to empty the bladder. She had two full-term normal vaginal deliveries. During the second pregnancy, she had severe constipation throughout the antenatal period and repeated urinary tract infection (UTI). From the 8th week of second pregnancy, slight uterine prolapse was there for which she was suggested bed rest. Prolapse persisted after the labor for which no particular care was given. But gradually, the complaint aggravated along with increased per vaginal discharge. She consulted a gynecologist and hysterectomy was advised further.
CLINICAL FINDINGS
The patient was lean in built and moderately nourished, pulse rate 72 per min, BP-110/80 mm Hg, temperature-98.4 F, and respiratory rate 17 per min at the time of examination. The height was 153 cm and was having a weight of 48 kg. The tongue was clear and there were no signs of pallor/icterus/cyanosis/clubbing/edema/ lymphadenopathy.
DIAGNOSTIC FOCUS AND ASSESSMENT
To assess the status of the pelvic organs and to make a diagnosis, pelvic examination was done with the patient at the dorsal position. Inspection of the vulva and perineum was done first. A profuse amount of purulent discharge was seen coming from the interoitus. On separating the labia, prolapse of anterior and posterior vaginal walls was visible which was diagnosed as grade II cystocele and grade II rectocele, respectively ( Fig. 1 ).
Per speculum examination was done to assess the status of the uterus and vaginal walls. Prolapse was graded using the POP quantification (POP Q) system. The patient was found to have a third-degree uterine prolapse with the distal part of cervix at the level of hymen. Cervix was hypertrophied with signs of cervical tear with improper healing. Both the lips of cervix were eroded with excessive purulent discharge of grade III (Fig. 2) .
Necessary lab investigations were carried out which were found to be normal. In the Pap smear examination, inflammatory smear without any changes of dysplasia/ malignancy was seen (Table 1) .
THERAPEUTIC FOCUS AND ASSESSMENT 1st Month: Management of per Vaginal Discharge
All the medicines and kriyakramas were selected with the aim of management of per vaginal discharge and healing of cervical erosion. Yoni prakshalana (vaginal douche with medicated kashaya) and yoni pichu (medicated tampon) with kledahara (removing excessive discharge) and vrana ropana (wound healing) properties were used based on the presentation of symptoms (Table 1) .
2nd and 3rd Month: Management of Prolapse (Strengthening of Pelvic Floor)
At this stage, the selection of medicines and procedures was done to reduce the associated signs and symptoms of POP and to prevent further descend of the pelvic organs by strengthening the pelvic floor muscles (Table 1) .
Followup and Outcomes
Followup was done regularly. At the end of the 1st month, the per vaginal discharge got considerable relief along with the healing of cervical erosion (Fig. 3) . At the end of the 3rd month, got complete relief from the complaint of mass coming down through the vagina (Fig. 4) .
DISCUSSION
POP is a condition which affects the quality of life of a woman. It results from the weakness of the pelvic floor muscles and the consequent downward displacement Duprasava is the nidana for apana vata kopa. 5 Pitta vridhi results in the increased mardava of the supporting mamasa dhatu and snayu which causes the sramsana of yoni. The management of Prasramsini yonivyapath is aimed at improving the tonicity of perineal muscles, control of infection by healing of cervical erosion, and prevention of further descent of genital organs. Nalpamaradi kashaya is having vranaropana and sravahara properties. 6 It is kapha pitta hara in nature. Prakshalana with Nalpamaradi kashaya, thus, reduced the erosion by fastening the healing process. These could be considered as the dosha pratyanika chikitsa. Avagaha in Dasamoola kashaya 7 gives a local sudation effect which makes the prolapsed part softer and helps in easy repositioning. Yoni pichu with Sukumara ghrita 8 improved the tonicity of perineal muscles. These could be considered as vyadhi pratyanika chikitsa.
CONCLUSION
The report shows the role of Ayurvedic treatment in the conservative management of initial stages of POP. Principles of the management of Prasramsini yonivyapath-snehana, swedana, prakshalana, and yoni pichu helped in relieving per vaginal discharge and the symptoms related to the urinary system. The current protocol helped in relieving prolapse by satisfactorily regaining the tone of pelvic floor muscles.
CLINICAL SIGNIFICANCE
Based on the Ayurvedic treatment principles, the patient was saved from undergoing hysterectomy and associated adverse effects related to it. The quality of life of the patient was able to be improved.
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